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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i gy 72 1951
: REG. DIST. N.L

<0145

State File No......oviessinrnsnasn

rrarsreisaaseron

PRIMARY REG. DIST. MNO. _é..._._‘,a. Registrar’s Na, ._..........? g

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f Lutitation: rexidence before
s CORERSON MTFSBOURT b COUNJACKSON
b. CITY (I cutride corpurate limits, writa RURAL and give " g_.rAL‘;E:«thTwE u?:: c. cg’g (I outskle oorporsts Himit, write RURAL sad give township) \ g
TOWN KANSAS CITY 2025 TOWN _ KANSAS CTTY A\Q~
d. FULL NAME OF 11 not in boepital or fnsdlatios, eire street Sa2reShr loeationy || d. STREET. (T rural, glve Incation) 3 v
PITAL OR ADDRESS
WSHTOTION GENERAL HOSPITAL #2 1627 Tracy Avenue
3’];‘EA(:%ES(3EFD g. (First) b. {(Middle) ¢ (Last) . . 4. DS;E {Month) (Day) (Year)
{Twpe or Print) JOR — FRIERSCN DEATH JUNE 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yenrs| 7 1O 1 ToN | & w0 B TES.
WIDOWED; DIVORCED (Spesity) tast birthday) uom, Days | Hours | Mic
_MMATE NEGRO MARRTED / NOVEMRER 17 18841 AA l

108. USUAL OCCUPATION (Qbve kind of work
donas during mnnn! -orklu 1te, sven 1f retired)

AT H

10b. KIND OF BUSINESS OR IN-
DUSTRY

AN o e

11. BIRTHPLACE (Btate or forelgn oquatry)

SR
OXFORD, MISSISSIPPI /

13a. FATHER'S NAME

FLAVIS COOPER FRIERSON

13b. MOTHER'S MAIDEN NAMES-K.

LOUISE FRIERSON”

14, NAME OF HUSZ OR WIFE

SOCJIAL SECURITY

7—/0

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
;-/no.oru:nkno-n) | (I you, riva war or dates of sarvicn)
¥l — )

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), end {c) DIRECTLY LEADING TO DEATH® (5)

CEREBRAL. THROMBOSIS

ELIZABETH F. SMITH 1627 Tracy Avenue
MEDICAL CERTIFICATION TNTERVAL, BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, aidna DUE TO (&)
rise to the abore cause (a) sating )
the underlying couse last.

*This doez not mean
the mode of dying, such
as heart fatlure, esthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {&)-

I1. CTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but "LOZ
related to the disease or condition cauting d

tion which caured death.

HE‘MIPI.EGlA (LEFT ARM)

i

- g ’ 20. AUTOPSY?

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION
TION X|
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnoraboms | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bomae, [arm, fastory, strest, offcs bldg. etod - -
HOMICIDE
214. TIME (Month) (Day) (Year) {Houwn -| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY . o | “woRrk AT WORK

z ] hercby certify th

15_51 and that death occurred at

attended the deceased from _6_3—_2—0031_
m

ﬁ&_, 1951, that I last saw the deceased

, from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, SI1G! ank E (Degxge or title) |, 23b. ADDRESS 23c. DATE SIGNED
g , =1 moL 600 East_22nd- -Street 6-29-51
%n. BURIAL, CREMA. | 24b, DATE 24d. LOCATION (Qtty, town, or county) (Btate) ~

EMOVAL tﬂnd-lv}

J_LM OF CEMEI’ERY on CREMATCRY
yoy) P2 /,(/

DA TS 5/7'

DATE REC'D BY LOCAL

7’ z ‘S_/ EG

BAL D n:croa 8 SIGNATURE 43




LAt ea -

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No....o.. Crmerrerannna
working under my personal supervision.

S:gned.....%: —ans

STGR0dr e eeeervrceeeeereteserarneas e ;/4/
Student Embalmer _ - Licensed Embalmer No....&pl 520 L

" P. O Address..__-.,Zf: Af_.u.. . .

© Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the sbove constitutes grounds for revocation of license.)

If this body is not” embalmed, fact should be so stated above. i




